2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

[+ wPA 2. ]

ngNgmyENT # PO1000013814

FALCON ELECTRIC COMMUNICATIONS, INC.

ecretary of State

04-25-2003 90156 034 ***]158.75

Mailing Address
141 STEVENS AVE STE 3
OLDSMAR FL 4677

Principal Place of Business
141 STEVENS AVE STE 3
OLDSMAR FL 34677.

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3700129 Not Applicable
2Zi t Zi iti
® Country i Country 5. Certificale of Status Desired 33.75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o Nams : — -

BISHOP’ ROB C Street Address (P.O. Box Number is Not Acceptable) 7
3974 TAMPA ROAD
OLDSMAR FL 34677

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

1{3]03

Signature, typed or printed name of registerad agent and 1itle if applicable.

{NOTE: Regisiered Agent signature reguired when reinstating)

OATE

a FILE NOW!!! FEE IS $150.00 .
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10. 4 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE D 0 Delete Tme Vice Presiclent ﬂChange O Agdition | &
NAVE KOMAREK, ROBERT NAME Lormarelk, !Zober E 2
stReeT A00RESS | 141 STEVENS AVE STE 3 STREETADDRESS ({4t | &S .\.(_th = 3 3
orv-st-zp | OLDSMAR FL 34677 CITY-5T-2IP ol a SYrY ar, 3 q @11 ., %

ition | €2
TMLE 1 Delete TLE Cs\den{l_ 7 Change Mddmon o
NAME NAME
STREET ADDRESS STREET ADDRESS | 1 s Q,Ey-, Pe. W.
CITY-5T-2IP GITY-§T-2IP F(_ 3310 % ’
TiTLE 1 Delete TLE ALY C en [ Change dditian
NAME NAME mMi C. C'IQI‘ nec
STREET ADDRESS STREETADDRESS | 264 08 ur ﬁ.sl d Tral
CITY-$T-2IP CITY-ST-2P %,\ . 23101
TmE 1 Delete e S ecretz ' O Change 1 Additon
HAME NAME

ria SL&I

STREET ADDRESS STHEET ADDRESS Q ! (bLY Dr.
CITY-5T-2iP CTY-ST-2P gﬂ “ Ht:'d}&)
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THLE 77 Delete e [JChange [ Addition
NAME HAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2P

12. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 118. 07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo!
changed, or on an attachment with an address,

SiG%

th all other |jke empowered.

SIGNATURE:

A7/URE REQUIRED

113102

SIGNATURE AND“PEyOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



